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STANDARD CERTIFICATE OF DEATH

D1ST. uoa IES PRIMARY AEG. 01sT. )

State {-'dc No...

42'?{)?

REG.
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whbers d d lved, If i before
a. COUNTY 0 a. STATE bl,{is Souri b. COUNTY :i;‘n??"ﬁ?

b, Célr’{Y (If outeide corpurate Umits, write RURAL and give

¢. LENGTH OF

owmbip) | STAY (in this place)

St, Louis

c. CITY (If ovtalde corporate limits, write RURAL aad give township)

d

;
-
&

N TOWN Gt Louls TOWN
~d. FS&SLP?F;{EOORF (If not in hoapital or Lustd give street add or loeation) %TDR%
INSTITUTION  Jewigh Hoenital / 1071’ "- Kingshighway
3 D"‘E% EES‘DE% a. (First) b. (Middle) ¢. (Laat) 4, Ds;E (Month) ~ (Day) (Year)
(Typeor Print) Georce H. Pond - DEATH Dopember 16/50
5. SEX 6. COLOR OR RACE | 7. H:“n%‘wéﬁ réfls\ysgc PEISR‘EIEEI ) 8. DATE OF BIRTH 5. :'Gsrgmn 2 oo -Driu ¥ WOER 5 K
ipacity : o1 Hours | Min.
Male &1 White | Marpie 7 vember 3 0| 8L ™|
102, USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or foreign country) | 12 CITIZEN OF WHAT
done during most of working Lite, sven if retired) 1 H Qtl%’ / , RY? .
galesman Federal Heailng Indiana

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Jahn Pond ] Nancy Wo . ] Marie Pond
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkaown) | (If yes, give war or dates of sarvice) o) RS e
~ No, 492053983 Marie Pond 1074 B .Kin#éhighway
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg‘\fn. BETWEEN
| Enter only opecsuseper | | DISEASE OR CONDITION Ao o AND DEATH
line for (a), (b), and (¢} | DYRECTLY LEADING TO DEATH® (y) R7T /¢ STENOSIS U,V&—,y‘,,,;,.,
ANTECEDENT CAUSES
*This does mol mean chm.
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} EHP/{YJEH” /‘ULHO ~AR ¥ GQRJ
a8 heart fallure, asthenda, | Tize to the above cause (a) sating R
dte. Jt means the dis- the underlying cause laat, D N'{ L U -
case, Injury, or complica- CONDITDEESTO {c) ve DE hCER s 4 yps
tion which caused death. | 1. OTHER SIGNIFICANT 1 - VR 7E
Cunditions eontributing to the death but nof ry l-.ﬂ'feﬂﬂ <Y ﬂ fwWEES
related o the dizense or condition cousing death. /‘/E/fl-.l: D ‘T@ C ) !/A’ft’ﬂdwl\/
19a. DATE OF QPERA-'] 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . [2/
: yes O
21a, ACCIDENT (Bpeclty) 216, PLACE OF INJURY (v.x..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTTY)
SUICIDE home, [arm, fastory, strest, offios bldy., et}
HOMICIDE
2ld. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g WHILE AT NOT WHILE
INJURY a. | “worx AT WORK
dfrom _22/427 1950, to 22/l 1859, that 1 last 0w - deceased

2. ] hereby certify thot T pitended the de
olive on _£Z_£’ / 19.&0_ ond that death occ'urred at _Z__Z m., from the causes and on the dale slated above.

. SIGNAT‘%"

(Degroe or titls) l'm ADDRESS

&34

2. Feaerd

Iac DATE SIGNED
fo /5o

WRITE PLAINLY—USI

24a. BURIAL. CREMA- M 24c. NAME OF CEMETERY OR CREMATORY u:unou (Oity.town.oreounty) (State)
TION, REMOVAL

; Decs 18/%0 Mt., Olive Cemstery Lemav .
DATE REC'D a¥ W REGWS s| 25. FUNERAL DJRECTQR'S 81 Annus

BEG 3 7 M’ZM vu?o Michigan

. (Licensed Embalmer's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—........

. .. Student Embalmer No..wceesossnonns
working under my personal supervision,
Sigmed ?/ é /729‘%
Slgnedsssneas Gessasercannnnrranan Ceeensrna PN 86 0
- Student Embaimer Licensed Embalmer NoN.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shpuld be 50 stated above.




